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VOLUWTEER SMCS

TOHN RITCHEY

. Mmdentflucident Loentinm
Mearest City/Place; F’P\'L-Q.ﬂhl FiEL X

PERLHTREE m‘é‘,‘ & Pr

l Date/Time

7ie- A0 Zlafl Countey: 405

Toate: Dlﬂ/Zq

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to hn usad far reportlng nivil and publm use airnraﬁ ancldenis and inci:lanbﬂ

/I-w("l Logal Tt q Godm

mm ey |

Tirne Zate: E-"E;I T-.

L[] Approach

Manufacturer: CEECH =Rl Lﬂc-ﬂﬁFT'

EI Unknnwn |

Max Groxs Weight:

T.atitua: (ddrmm:ss N/S) Longitude: {dddmmss EAW)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O standing Takeoff (inel, initial elimb) [ Cruise F Hover O whdair Qccurrence

Taxi Climks Manewvering L Cither

Model: €| PER <PORT Weight at Time of Accident/Incident:
Serin] Nomber: P {00 |02 Location of Center of Gravity at Time of AecidentTncident:
: SHEMD it v_w inches from. [ nose or [ daterm
Registration Nomher: N q Amatenr-bailt: [J ves o - Beceent Mean herodyrasmic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: 7. Landing Gear [ Retmetabile
émﬁ’h‘m (Chreck all that apphy) Check any additional landing gear
BTHM;EJ o Standard Special T Latge Aircraft, how many seats for: configuration that applies:
B GI?I';E‘ e E E:;Tt?l E Ei:‘::rd Vlight Crrw: Trigycle O Taitwheel
I 1
E ;‘i{:;‘:gr E Acrobatic E Provisional Cabin Crew: L) amphiin, E High Sdd
‘ \ Transport Experimental ) Emergency Float
] Powered tift L] Speeial Flight Passengers: [ Flom ] ski
H e gt Sport i (] Sk Whee
Unlerawn Q Unlenown
Type nf Maintenance Program Last Inspection Type Date Last Inspection:
Hitntal L 100 Hour ] Comtimams Airwerthiress min'ddlyyyy
Conditional (Amateur-built onty) ANP [0 Cemditicnal Tnspection
Manufacturer's Inspeetinm Program 1 ] Unicnowm : s
[ Other Approved Inspection Program (AMF) Afrframe Total Time ™
[_] Continuous Airworthiness hours measured at  fcheek one)
1 Other, specify: [0 Last Inspection [ Time of Accident/Theidemt
%\ Equipped ?l Warning Syztem Installed Type of Fire Extinguishing System
Yoo [INe [ Usknown Yoo [O®e [JUnimown ClNone
W] Specity ERTIN GUUISHER
'g'f Installed ELT Activated ELT Manufacturer:
- Yes [Ne Yo LMo Model/Series:
ELT Aided in Tocating Accident/Incident Serial Number:
lﬂ\.‘-"”‘ Lo Eattery Type: Batteey Exp. Date:
Engine Type gﬂllll'ﬂj:rlﬁllﬁ Fuel Propeller
O Reciprocating ] Torbo Jet System Type . ‘
Ol Turbo Shaft [ Turbo Fan arburctor Té.riml Pitch Manufacturer: OO0 DEDM P KLASSI
OTuboProp  [HUnkmown | O Fuel Tnjevted Comrollable Piteh  pfodc]. 1Folal R
Engine Rated
Power Monpond Time Time
Date a8 (check one) Total  |Since Since
Engine Munufacturey's of Mig. Hormsepowsr  or | Time Tospection | Overkaul
Engine | Engine Manofacturer Model/Series Serinl Nomber mm/ddinny 1tm of Thrust (hoors) | (hemva) (hours)
Eng. 1 oTAYL 1 Z. 1A Lo T 2b4  |dofzzizdr0 it s
Eng, 2 0
Eng. 3
Fuog- 4
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Regigtered Aircraft Owaer Owmer Address
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Aircraft Regintration Number

rees LOH N R (TCHEN ci FANEMEVILLE
2P Znals

Fractional Ownership Adrerai: FI ch“ﬁ No Cm.tntry. "I
Operator of Aircraft 'ﬂs:nme As Registered Cromer Operator Address ﬁSma As Repistered Owmner
Mame: City:
TDoing Business As; State: A 1o
Adr Camier/Operator Designator (4 Character Code): Country;
Regnlatinn Flight Conducted Under Revenue Sightzecing Flight ﬁ
%mm 9 OraR129 [ EAR 91 Speeial Flight [[] Public Use (select type) O Yes Na

FAR 103 [FAR133 ] Non-US. Commereial Ol Federal O3 State [ Local [ Air Mcdival Flipht 4
Orar 121 [JFAR13S ] Non-US, Non=cormmersial ] Unknown [ Yes }im
L Eak 125 O raR 137 [] Armed Forves ‘ ‘
FPurpose of Flight Revenae Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Seleet one) for FAR 121, 125, 129,135 (Salact ome) (Chack aif that apply

qernal [ Scheduled or Commner ) one ) .

Business L] Mon-Scheduled or Air Taxi Flag Carrier Oyrirating Certificate (121)

[ Excentive/Corporate E i“fg::g:“w
w 2 i

E ﬁﬁﬂi,ﬁw Domestic or lnternational [ Fewsign Air Carricm (129

F Domest Thternationsl [ Commuter Air Camier (135)
Ep::giuuing [ Domestia L Totcrnations ] OveDemsand i Tax (135)
[ Aerial Application O Tawge Flelicapter (127)
[ Actial Observation Carge Operation [*] Rotoreraft External Lead (133)
Ll Air Drep L Prssenger/Cargo -ar.
] Air Race / Show O Prwsenger How mary?7 ] Agricultural Aircralt (137)
O Flight Test ] Corgo Ibs
[ Public Use £ Mt [ tiher Operator of Latge Airerafl
[ unkmown

Manufaciarer:

Damage to Other Afreraft

O Drestreyed ] Minor
Model: ] Substantial L] Nope

Registered Owner of Other Ajrcrafi

Last Name:

Aircraft Damage

First MNatne: City:

Middle Initzal: State: ZTP-
Last Nome; _ Country:

Pilot of Other Aircraft

First Naine: City:

Muddle Thitial: Sm‘tc' 1

Was there Mechanical Malfunction/Failore? [ Yes [ No
(T yes, list the name af the pari, marifactursy, part no., sertal no., and descg)

Airceaft Explosion
[ Mone Substantial O rewe [[] Boih Ground and In-Flight one L[] Bom Ground and th-Flight
L1 Minar wirciyerd In-Flight ] Unkmovwm Crigin Tn-Flight [ Unknown Origin
Or=Crintand LI ©n=-Grownd

Aireraft Fire

Tnl ideycIm
On Part

Hours

Cyeles

Time Simce This Part
Inapected/Overhanled

Howrs
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Deacription of Damage to Aircraft and Other Propenty fuse additfonal shect if necossary

FLoNT ToRTioN DESTRONED | DAmAGLE (P WINGS

Distance From Airport Center: M

Ajirport Tdentifie
Ajrport Name: FMM CIELD Direction From Airpoert: degrees MAG
Proximity to Airport "ﬂﬂt‘f AirporAierdp 0 On Afrpert [2] On Airstrip Airport Elevation: ft, MEI.
Approach Sepment (S&'Im ome)
[ Om [ostrument Appraach Landing O Baxe leg [ Firul O Go Around
O Crosewind Dovwnwind O T.aw Approach ] Aborted Landing (afber touchdown
IFR Approach (Check all that apply) VFR Approach  (Check oif that apply)
[ Nona CIrar LIMts O Practice [ None Stop and G
O anrmps [ stdeatep OLoa Ocres L] traffic Pattemn ouch and Go
L] sDF s [] Asr ] Loram [ Straight-In Simolated Forced Landing
L vOR/TVOR [ Localizer Only Visal O trakencwn O vallcy/ Temain Following [ Foreed Landing
O vormDME [J LOC-back course Clantret [] Go Arund O] Precautionary Landing
O TacAN [AREAY [ Circling ] Full Sterp [ Unknown
Runway Information Condition of Rumway/Landing Surface (Check all that appiy}
. \ . s et Dy [ Snow-Compasted [.] Water-Calm
Runway 1T (I/R/C) Length: ft Width: it 0] Holes CJ Snow-Crusted B Water opRy
Runway/T.anding Surface (Theek all that apply) L] 1ee Covered [L] Snow-Dry ] Water-Glassy
Asphalt O GrassTwf [ Macadam ] water ] Rough ) L Srow-Wet, £ Wes
Conere O Gravel [ Metal Wood ] Unknown [J Rubber Deposits [ Seit O tinkenown
i | L1 Stush Covered [ Vegetation

Last Da:pnn: Point Time of Departure Type Tlizht Plan Filed

Adrport Ty ) O vione O VFRATR
(it Titne: O Company VFR~ [JTFR
ity . O Mlitery VPR~ [ Undmown

Sate: Time Zone: Ll1vFR
Courmtry: — Activmied? [JYer [INa
Type of ATC Clearance/Service (Check af that appiy)

Mot [] Special VFR [ Spoeial TFR [.] VFE Flight Following 1 truize

VFR Cliem O VFR COn Tep U Tweffic Advisory T Unkenown / A
Airspnee where the accident/incident oeenrred  (Check alf that apply)

Clasz A O Class & 3 Prokibited Arca [ fet Trining Area O Spewial

¢Class B O clase G L] Restricted Area O TrRsA [] Air Traffic Contro Area

|ags O [ Demo Ancs [ Military Crparations Arsa (MOA) OFar o3 [ Unknowsm

Clasz [ £] Warming Aren O Adrport Advisory Area
Ajreraft Load Description (Cheek o that apply)

Mona ] Towing Glider £ Paracirutiats [ Livestock

Passcngers ] Yowing Banner O water ] Unimown

L] Crber Extevnal

¥uel on Board at Last Talenfl Foel Type

{earvert from pontds, as necessary) RO/RT 115145 [J]1rs [ Other, specify
g}‘D rd 100 LowLead  [JJeta 1 1p4
‘ Gallons 100/130 O Autamotive 0O 1rs

Other Services, if Any, Prior to Departure
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AS/B8

Wan an emergency evacuation of the aireraft performed?

Method of Exit — Doscribe how the ocoupants cxited and how theny c?bc:upams cvacuated each location

FllE DEPT, AMBULLANCE #=) ST

Method of Briefing

Woather Observation Facility Somtre of Weather Informatinn
Fasility TD: (Chack all thet apply {C heek oif tht apply)
i ] Matiomal Weather Service O Company 1 tn Peveen
Ohbgeryation Time: [0 Flight Service Station O Military O Teletype
Time Fone: O TvRadio [ intemet E Telephone/Compter
, i . [] Automated Report L vnknowm Adreraft Eadio
Distimen from Accident Site: . NM [ Commersial Weather Service (DUATS) 0] 7V/Radio
Piitection from Accident Site: dogress MAG ] Ueknown
Briefing Type/Completenens Light Condition Vixibility
[AFun [] Abhreviated O Dawn ] Duak [ Dark Night ‘
Partinl / Lirsited Ry Pilat O Unknown ?\Dﬂy 1 Might L Pright Might milea
Partial / Lisvated By Bricfer 1 Mot Pertinenit [ Hot Reportel
Sy Lawest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Jear Thin Broken %ch {clear) 8 Obseured e O Fog
Few Thin, Chepecast Broken O tndefinite Blowing Dust ] Ground Fog
[ pattinl Obscuration Unknorwt L] Overeast ] Unlenowmn L] Blowing Sancd [ Haze
[T Scattered E Blowing Snow [l Tec Fog
. . o " Biowing Spray ] Smioke
Lowest Clowd Condition Height Ceiling Height 5] Dust E Unknawn
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Tarbulewee (Check alfl the! apply)
] tndicated; Velocity: KTS Velacity: |, KT3 ﬁ:‘:ﬂm 2 In Clenacds
degrzes MAG J— Clear Adr O Vieinity of Thundemstorm
O calm O Gusting Severity of Tarbulence
O variabic [ Light and Varable [ Mot Gusting [} Extrome [ Moderate [ Light
[ Severs O Maderate Chep

NOTAMs (D, L and FDC), ATRMETs, SEGMETs, PIREFs in cffect at the time of the aceident/incident

Tcing Forecast Type of Precipitatton (Check all thet apply)
Temperature: (o Amoont Type None M Drizrle
or &) E-ch B Moderate H Rime Rafn L fee Pellets
. . ) . Trace Severe Clest 3 srew Snow Pellct
Altimeter Settings & 16 [ Light O Mixed D Hil E] Snow Graing
o - [ Rain Showers Iee Crystals
Density Altitude: ft Icing Artual H Freezing Rain Lot Peflets Shower
Amount T Snow Showe L[] Freezing Drizzie
Dew Point: [(wy] 'O vone [] Modemts ﬁ':.irnc : e
or (F} o Trace [ severe [ Cleae Imtensity of Precipitation
L] Ligh [ Mixed [ Light [2] Moderate O Hemvy
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Plotr *A™ Responsibilitics at the Time of Accident/Incident
Bilw [JCoPilst [ JSwmdemtPilot [l Flight Tastruetor ] Check Pilot [ Plight Rngineer [ Other Flight Crew
Pilot “A™ Tdentificatio

First MName: ._-S-Q City: FA'\{ETT‘E\I ‘, L"L-‘E-.

Middle Initial; _% State: ___(ofX, A Zo20s
Lagt Name: R.L \l Country:
Age at timie of Accident/Incident: SS,- Date n:fEifﬂi_Ccﬂiﬁcatc Number:
mmddyvyy
Degree of Tnjury Spat QOccnpied Seat Relt Shonlder Harness
O wote [ Fatal él,:ﬂ O Fromt [ Unimown Used E Yoo [JWo Used Ye=  [JMa
OMiner L] Unlmowm Right {1 Rear Available Yer [No Available Yes [ JNo
ﬂScﬁws O center [ Singte
Pilot Certificate(s) (Check all thet apply)
None T Student ] Recreational O Commersial LJ Flight Engineer 1 Foreign
rivate L] Flight Instructer O spest ] Adrlinte Tramspent O u.s. Militany
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
i [7] None lass 3 Without limitations/waivers
Pol:::,- [ Clesa t Diraver*a License (Sport Pilot only) With itations/waivers D l -20 l 3
Thikriown CJtmea2 O Unknown Unikercrwn

e e e ANRLARLE CLASSEDS Fob NEE \iston.

Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
ar Equivalent, Including ) ’ .
FAR 121135 Checks: 1| 11 [20(3 | vake:_D A 10
L mm/ddiany Miodel:
Airplane Rating(s) Other Aircraft Rating(s) Tastrmment Rating(s) Instractor Rating(s)
(Theck all ikat apply) (Cheek aff that anply) {CThack ail that appiy) (Check all that apply)
Nooe one Wone e [ instroment Adrplane
ingle-Engine Land Airship [ Adgrplape Adrplane Single-Engine L] Instrament Helicoptet
[J Singtr-Engine Sea [ 1 Fres Balioon O Helicopier ] Adirplane Mult-Engine [ Helicopter
[ muitiengime Land ] ctider O Powered Lift Gymoplane 2 Glider
O Multicngine Sca [] Gyroplane Powered Lift [ sport
L] Heligopter
[ Powered 1ift
TFype Ratings Student Endorsements (Inefude dates!
Alrplane
Flight Time fenier appropriate Al This Make af":gh Alrplan Tnstrument Lighter
sitinber of hours in such box) Afrerafl & Muodel Englne Mulllvngine Might Actust ] Stmoiwted | Rotorcraft llder Than Alr
Total Time A4 g+ 10t,.%
Pilot in Command (FIC) !
Time as Instructor
This Makee/Model
Lnst 00 Days o
Lt 30 Daya Q
Tasi 24 Hours Q
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Pilot “B” Responnibilities at the Time of Accldent/Tncident
[Jwilt [JCoPilst  [JStdentPilot [ Flight Instructor [ Check Pilet ] Flight Engineer [3 b Flight Crew
Pilot “B" Tdentification
First Wame: City:
Middle Initial; State: ZIF:
Last Natrie: Country:
Age at time of Accident/Tncident: Date of Birth: Certificate Number:
mmiddhavy
Depree of Injury Seat Occupied Seat Relt Shoolder Harncsa
[Mone L] Fatal O Lett ] Front O Unknewn Used Oves ONo Used E¥e: [ONo
OMimer [ Unlenown ] Right ] Rear Avwilable [J¥ee [INe Avalable  [JYes [dwe
O serious O Center ] Singte
Pilot Certifleate(s) (Cheek all thar apply)
[ Mone L Student 3 Becreational [] Commiercial [ Flight Engineer ] Foreign
] Private [ Flight Instructor O sport [] Adrline Teansport [ .8 Military
Principal Decupation Medical Certificate Medical Certificate Validity Diate of Last Medical
[ Pilet O tone {1 Class 3 O Without limitationswaivers
03 Othee ] Class 1 [ Drriver*s Lieense (Sport Pilotonly) | [ With limitations/waivers
] tnknown L] Class 2 O Unlmewn O Unkmown mmyddyyey
Muadieal Certificate Limitations
Moedical Certificate Waivers
Drate of Laxt Flight Review Flight Review Aireraft
or Equivalent, Tnclading
FAR 121/135 Chechs: Make:
mmiddinvy Model:
Airplane Rating(s) Orther Aircraft Rating(s) Tnstrament Rating(s) Instructor Rating(x)
(Check alf that agpiy) {Check afl that aophy) {Check all that appiy) (Check all that epply)
[ None L None [ Hone O None T instrumment Airplanc
[ Single-Ecgine Land L] Airship [ Asirplare [} Airplane Single-Engrine 0 Wnstrument Helicopter
[ singlc-Engine Sea [.] Pree Balloon O Felicopter [_] Airplane Multi-Engine [C] Helizapter
[[] Multicngine Land [} Glider [ Powercd Lift O Gyroplane O clider
L} Multiengime Sea O Gyroplane [ Powered Lift [ Spomt
[ Heligopter
[ Pewerd Lit
Type Ratings Student Endorvements (Tnelude dates)
Alrpl
Flight Time femter AR ey Al This Mike SI":“::E Aldrplxon Jmalroment Lighter
mmber of hones in each Fox) Alrcrait & Madd Engine Mullfengine Night Actus] Simulnted | Rotorcraft Glider Then Al
Total Time
Pilot in Cotrmand (PTC)
Titren as Tnsiructor
Thiz Make/Wode)
Last 90 Daya
Last 30 Days
Last 24 s
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Pilot Name and Address
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Degree of Tnjury

PAGE BB/B8

i] ne d Aress ‘

Accident/Incident Airerafi?

of this Accident/Incident: 5

. . L Mone O Faal
First Name: City: ’
Middte Intiak State: 7T E Minor [ Unknonn
Last Nomie: Country: -
Pilot CertiBicate(s) (Check aff that apply Seat Qceopicd
] None ] Stedent O reercational [ Commercial ] Flight Engineet E1 Forcign Left Frane
O Privete_ L3 Flight Thserueter  [] Sport LT Airline Transport ] U.5. Military Right Rear
Type Rating/Endorsemient for Total Flight Time at the Time L] Center E f;l’:s]"

AccidentIncident Ajrcraft?

Fir ; City: None L] Fatal
Hﬁdﬂ“ﬂ:ﬁian Smt{c: ZIP; 5 lglil:ilgrm O tUnknowa
Tt Name: Comtry:

Pliot Certificate(s} (Cheek all that apply Sest Ocenpied
J None 3 Studett [ Reereational [ Commercial CI Flight Engineer O Forcign et 3 Front

) Ol Private [ Flight Instructor 7] Spont 1 Aiine Transport Cl1r.s, Miliery L] Right Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center H E::li:, -

i e S ""'7‘ T TR LT

Accident/Tncident Ajrcrafi?

Ove

Ilut Name and Address

, . O miowe [J Faml
Firat Mame: City: !
Micelle Initial- State: e E 2"“}"" [} Unimown
Last Naepe: Country Eaie
Pilot Ceriificate(s) (Check all that apply) Seat Occupied
[ Meme L Statent O Recrestional £ Commercial [C] Flight Engincer [} Foreign ] Left ] From
Ol Private [ Plight Instruotor [ Spont 3 Airline Transport U8, Military O Righy L] Rear
Type Rating/Endorsement for Tatal Flight Time at the Time T Center H %’"l’-“

of this AccidentTacident: hits ko

. " “:.. PRI
28 2 g it
.2 2.8 -3
e a 3 ma ,-E
MName ard Adtrms E E P?é ﬁE %5 E E ﬂ—géﬁ o=
First WMame: City:
Middie Initial: State | &w ooOOoOOOoooon
Last Name: o Country: "
First Name: City:
Middte Initial: State: ) DOoOOoOoOoogno
Last Name: Country: -
First Marne: City:
Middle: Tnitial: State! 7IF: Oodolmonnn
T.ast Mame: — Covntry: - —
Fitst Mame; Crty:
Middls [nitial: State! ZIP; OooOoOopooOog
Last Name: Country: —
Farst Natre: City:
Ml Tnitinl; State: 7P Do Oonn
Last Narme: Country: —
Firat Name: City:
Middlo Tnitial: State: 7T ooooooooon
Last Name: Country: ——
Firat Natme: City:
Middle Tnitial: State: ZP; aooooaooogn
T.ast Namw: Comtry: ——
First Name: City:
Middle Initial: State: TP doidojoooon
Tt Mrme: Cnuntry: —






